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September 25, 2001

Mr. David Catanach

New Mexico Qil Conservation Division
1220 South St. Francis Drive

Santa Fe, NM 87505

Re:  Dugan Production's application dated 9-6-01
Surface commingling and off-lease measurement
Proposed Big Band Gas Gathering System
San Juan County, NM

Dear Mr. Catanach,

Attached for your consideration in the captioned application are copies of the return-receipt cards
which reflect that nine of the ten interest owners have received notice of Dugan's application to
install and operate the Big Band Gas Gathering System.

We have not received the return-receipt card from Charles Breck and Susan J. Adams who jointly
own a 1.0% overriding royalty interest in Dugan's Zappa No. 3 and No. 91 wells. Our notice was
mailed to them using our last known address and subsequent efforts to contact them to verify that

they received our notice letter indicates they are no longer at 979 Windflower Way in San Diego,
CA. We have no other address for them and have been unable to locate them.

Should you have questions or need additional information, please let me know.

Sincerely,

%.Q‘_B’-&

John D. Roe
Engineering Manager

JDR/tmf

attachments

C:\TF\Johnroe\BigBand\OCDrtrnreptcdsltr.wpd
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Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B8 Print your name and address on-the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

‘
O Agent é
il
3

C. Slgnat/e
[J Addressee

1. Article Addressed to

D. Is delivery address different from item 1? a Yes
If YES, enter delivery address below: [

3. Service Type

Certified Mait  [J Express Mail
[0 Registered Return Receipt for Merchandise
T Insured Mail J c.o.D.
4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number (Copy from service label)

709 -340D - CO 20 -N90q ~ 30X

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-C952
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse

so that we can return the card to you.

& Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to: i
(st V. o
Fo. o 45>

Coouwall N 3 321453
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X 1 Agent :
0 Addressee *

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: Bﬁ)

3. ?ce Type f
Certified Mail I Express Mait -

3 Registered B Return Receipt for Merchandise
O Insured Mail  [J C.O.D. i

4. Restricted Delivery? (Extra Fee) I Yes K

2. Article Number (Copy from service label)

109G - 30D - DD RO -~ 0904 ~ 2005

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Received by (Please Print Ciearly) | B. Date of Delivery

C. Sigpature )
X / ' 7 Agent

1. Article Addressed to:

D. Is delivery address differen itemn 17 O Yes
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3. Service Type N \l:i&/
Certified Mail 1 assMail
O Registered Return Receipt for Merchandise
O insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

709G - ZHCT- (0 38 - 0904~ {99

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



Complet€items 1, 2, and 3. Also complete
_ item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.

0 Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Yo llre M. W
$0. Fox (453
Yoo, ML 33202 14SD-

) ate of Dehvery
onensor 9. §-01 |

i

L‘D/-?mp/ 7
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O Agent
@LWW &AM [T Addressee

D. Is delivery addr&j different from item 1?2 [J Yes
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If YES, enter delivery address below: No
3. Service Type 4
B Certified Mail [ Express Mail

O Registered eturn Receipt for Merchandlse
3 tnsured Mail 0O c.o.p.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

7094 - 340D - 0020 - 090 ¢~ (935

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

B Comptet®Tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

oo

A. Received by (Please Print Clearly) | B. Date of Delivery

e e ...,

C. Signature
O Agent

X S MR&—‘\N\DG«\ ] Addressee

1. Article Addressed to:
.0, ey 139
Spibe. Fe MW 37501123/

D. Is delivery address dlfferent from item 1’7 O Yes
No

ararey e, e v Lo

it gypress Mail ,
Return Receipt for Merchandise |

O ail [ c.o.D. |

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

AT - 2400 - 00 20~ 904 - 20{ D

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952 |

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,

or on the front if space permits.
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C. Signature i
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D. Is delivery addfess different from item 17 [ Yes
If YES, enter delivery address below: CTTo

3. Service Type
E!/emf ed Mail [ Express Mail
O Registered I Return Receipt for Merchandise
O Insured Mail C.0D.

ST e - e L S

[ T

4. Restricted Delivery? (Extra Fee) O Yes

ST

2. Article Number {Copy from service fabel}

1044 -2 - 0020-C04~979

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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' COMPLETE THIS SECTION.QN;DELIVERY

5 ¥

a COHTWS 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | 8. Date of Delivery
iterr# 1t Restricted Delivery is desired. e d <J. go aensor| G &‘ O |

| Print your name and address on the reverse

C. Signature

éf
]
3

so that we can return the card to you. ' O
® Attach this card to the back of the mailpiece, X X] M""W g Agent  §
or on the front if space permits. - Addressee {
- D. Is delivery addredd different from item 17 L Yes _
1. Aticle Addressed to: If YES, enter delivery address below: ~ Eo [
Matthaws M. Sorenedio ;-‘
n J 2 :
L. bey (45D ;
Coawe 0, N 98203~ 1S3 !
Y ée/mpe Type ' H
Certified Mail  [J Express Mait ]
O Registered Return Receipt for Merchandise §
O insured Mail O C.0.D. i
4. Restricted Delivery? (Extra Fee) [ Yes zf

2. Article Number (Copy f(om service label)
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PS Form 3811, July 1999 Dormestic Return Receipt 102595-00-M-0952
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New Mexico Oil Conservation Division---Enginnering Bureau
Administrative Application Process Documentation

Part 1

Date Application Received: g\ ~/0-0/

Date of Preliminary Review: 47 ~/20/
(Note: Must be within 10-days of received date)

Results: X Application Complete Application Incomplete

Date Incomplete Letter Sent:

Deadline to Submit Requested Information:

Date Additional Information Submitted:

RBDMS Updated: Yes No

Part IT

Phone Call Date:

(Note: Only applies if requested data is not submitted within the 7-day deadline)

Phone Log Completed? Yes No

Date Application Processed:

Date Application Returned:

(Note: Only as a last resort & only after repeated attempts by the Division to obtain
the necessary information to process the application)
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